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RECEIVED 
CENTRAL FAX CENTER 

FEB 2 2 2007 



PATEN T 

KsrQffiX-INTTHD STATES PATENT AND TRADEMARK OFFICE 
Applicant; NorbertP.Kustcrsetal. Examiner: Neveen Abel Jalil 

ApplicaiionNo.; 10/684,900 Group Art Unit; 2165 

filed: October 1 4, 2003 Docket No,: 14917.231USU1 

Title: OPTIMIZING DEFRAGMENT ATION OPERATIONS IN A DIFFERENTIAL 

SNAPSHOTTER 



CERTIFICATE UNDER 37 CFR 1.0(d): I hertby certify thM (his correspondence is being sew via facsimile to 
(571) 273-8300, Mail Stop Amendment, tamrra^^^ E^art7mer Ncveen AteWaKI P.O 

Box 1450, A]»*todri»,VA 22313-1450 on Seplember 25,2006. / 

[ Name: Leslie A. Moss 



• AMENDMENT 

Mail Stop Amendment 

Commissioner for Patents 

Ann: Examiner Neveen Abel Jalil 

P.O. Box 1450 

Alexandria, VA 22313-1450 

Dear Sir: 

In response to the Office Action of June 23, 2006, please amend the above-identified 
application as follows; 

Amendments to the Specification begin on page 2 of this paper. 

Amendments to the Claims are reflected in the listing of claims which begins on page 3 of this 
paper. 

Remarks/Arguments begin on page 9 of this paper. 
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UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C. 20231 



REQUEST FOR PATENT FEE REFUND 



i Date of Reque st: 03/15/07 ] 2 serial/Patent # W68 ^l 



3 Please refund the following fee(s) : 


a PAPER 
NUMBER 


5 DATE 
FILED 


6 AMOUNT 





Filing 






$ 


Amencnnent. 






$ 


v 
A 


hxuensxon or Time 


IFW 


02/22/07 


$ 1,020.00 




Notice 01 Appeal/ Appeal 






$ 




Petition 






$ 




Issue 






$ 




Cert of Correction/Terminal Disc. 






V 




Maintenance 






$ 




Assignment 






$ 




Other 






$ 








7 TOTAL AMOUNT 
OF REFUND 


$1,020.00 






8 TO BE REFUNDED BY: 




jo REASON: |j ' ; t£ :i 






Treasury Check 




Overpayment 


X 


Credit Deposit A/C #: 




Duplicate Payment 




v 1 3 — 2 7 2 5 


X 


No Fee Due (Explanation) 


• 




<* 





OUTSIDE MAXIMUM OBTAINABLE PERIOD 



11 REFUND REQUESTED BY^ 








TYPED/ PRINTED NAMEjJ \ j 


Patjjqja. Faison-Ball A 


,/J TITLE: 


Attorney 



SIGNATURE: 
OFFICE: 



mi 



PHONE: 



2-3212 



PETITIONS 



************************************************************** 
THIS SPACE RESERVED BOR/ FINANCE USE ONLY: 



APPROVED: 




DATE 



Instructions for completion of this form appear on the back After completion, attach 
white and yellow copies to the official file and mail or hand-carry to: 



FORM FTO 1577 
(OX/90) 



Office of Finance 
Refund Branch 
Crystal Park One, Room 802B 



